Introduction: Patients with pulmonary tuberculosis not only experience physical problems but also face psychosocial problems, and this can get worse during the treatment phase that has an impact on the patients' self-care. In order to prevent further impact on the patients, proactive coping is needed. This study aimed to identify the relationship between proactive coping and self-care management in pulmonary tuberculosis patients. Methods: This study was a cross-sectional research study. As many as 105 respondents were taken with a consecutive sampling technique. The inclusion criteria of the respondents were that they were pulmonary tuberculosis patients both in the intensive and continuous phase. This research was conducted in three primary public health care centres in Surabaya, East Java, Indonesia. The variables were proactive coping that was measured by Proactive Coping Inventory (PCI) and self-care management that was measured by the Selfcare Management questionnaire. The data was analysed using a Spearman test. Results: This study showed that proactive coping had a positive correlation with self-care management in patients with pulmonary tuberculosis (p= 0.000; r= 0,848). Conclusion: This study shows a strong correlation between the variables, where the higher the level of proactive coping, the better the self-care management in pulmonary tuberculosis patients. Further research can find out the factors that influence proactive coping in pulmonary tuberculosis patients, which can thus improve the self-care behaviour.
INTRODUCTION
Tuberculosis (TB) is a contagious bacterial infectious disease which has become a global concern. This disease is a major public health problem in Indonesia although a government program of TB control has been carried out over the last few decades. Indonesia is included in 14 countries with the world's highest burden of tuberculosis, tuberculosis-HIV, and tuberculosis-MDR (Falzon, D. Floyd, K. Getahun, H. Kanchar, A. Mirzayev, F. Raviglione, M. Timimi, H. Weyer, K. Zignol, 2015) . Many means to control tuberculosis have already been undertaken and the incidents and deaths from tuberculosis have declined, but the worldwide death toll from tuberculosis is still high at 1.8 million people in 2016 (WHO, 2017) .
The tuberculosis epidemic is larger than previously estimated, according to the WHO in the 2016 Global Tuberculosis Report. There are 10.4 million new tuberculosis incidence cases worldwide in the 2015 statistical data, equivalent to 28,500 people worldwide exposed to tuberculosis every day. Indonesia is included in the 6 countries that account for 60% of new tuberculosis cases in the world. Indonesia ranks second in the world as the largest contributor to tuberculosis patients after India (WHO, 2017) . In 2015, the Case Detection Rate (CDR) of pulmonary tuberculosis in Indonesia was recorded at 125 cases per 100,000 population and in the last statistical data in 2015, there were 324,539 cases of tuberculosis in Indonesia (Kemenkes RI, 2016) .
Statistical data of tuberculosis cases between provinces in 2015, East Java Province was ranked at second place with 110 cases per 100,000 population or equal to 21,475, and Surabaya contributed as the largest cases of pulmonary tuberculosis in East Java Province as many as 2,330 cases of pulmonary tuberculosis (Kemenkes RI, 2015) . In 2016, the cases of pulmonary tuberculosis in Surabaya did not decrease. The number of cases of pulmonary tuberculosis reached 2,382. The highest tuberculosis cases were found in North Surabaya. In all three public health centres in North Surabaya, there were 143 cases of pulmonary tuberculosis in 2016 and in the first quarter of 2017.
During the treatment period of 6 months, there are not only the physical problems suffered in patients with pulmonary tuberculosis but they also face psychosocial problems and emotional changes due to the illness (Dwidiyanti, Noorratri and Margawati, 2017) . The psychosocial problems that can occur in patients with pulmonary tuberculosis are feeling isolated by friends and relatives and difficulty continuing work, thus causing them to choose being more secluded (Williams & Kaur, 2016) . The occurrence of psychosocial problems in pulmonary tuberculosis patients will affect the coping strategy to be used on the patient itself, to allow them to be able to withstand the stressors of the disease (Yellappa et al., 2016) . The proper and effective use of coping creates a balance by adjusting to the change or burden and this will create an improvement in the individual (Mubarak and Susanto, 2006) . There has been a wide range of recent research on social cognition, social interaction, stress and coping aimed at analysing the process by which individuals can anticipate or detect potential stresses that will occur and have preventive measures to reduce the adverse consequences that will occur. Such behaviour reflects one form of coping which is proactive coping (Vaculikova, 2016) . Individuals with proactive coping will take advantage of social and non-social resources, have goals for the future, use positive emotional strategies, and prevent and modify potential future stresses. (Schwarzer & Taubert, 2002) . Proactive coping also positively correlates with social support and has a positive impact on individuals to improve their well-being (Greenglass and Fiksenbaum, 2009) .
The handling of pulmonary tuberculosis requires the patient and family's active role as a support system to improve the patient's own health status (Kemenkes RI, 2016). The home health treatment or self-care management conducted by the patient will maintain or restore health, minimise disability from the illness and improve the patient's independence. If self-care management is not done optimally, then there will be a decrease in the patient's health status (Clark, 2008) .
Proactive coping is also one of the coping methods that has a direct relationship with self-efficacy which is one of the basic components to perform self-care actions (Drummond Suzanne, 2014) . Stanojević et al. (2014) also pointed out that proactive coping has a strong relationship with self-efficacy so as to improve self-care behaviour in patients with chronic diseases such as pulmonary tuberculosis. Therefore, it can be expected that there is a relationship between the use of this proactive coping strategy and the management of self-care actions in pulmonary tuberculosis patients which will result in an improvement in the patient's health status (Stanojević et al., 2014) .
It is necessary for the nurse as a caregiver and health care provider to provide better nursing intervention by improving pulmonary tuberculosis patients' coping so that the pattern of pulmonary tuberculosis treatment will have more leverage. Thus, the authors are interested in examining the relationship between proactive coping strategies and self-care management in patients with pulmonary tuberculosis,
MATERIALS AND METHODS
This research study used the quantitative method with a cross-sectional approach. The sample of the respondents in this study was pulmonary tuberculosis patients who are undergoing treatment; as many as 105 respondents. This research was conducted from January to June 2017 in three primary public health care centres in Surabaya, East Java, Indonesia.
The data was collected using instrument tools in the form of a Proactive Coping Inventory (PCI) questionnaire and a self-care management list questionnaire in patients with pulmonary tuberculosis. The process of data analysis was using a Spearman rank correlation test with α ≤ 0.05. This research had been approved by the Health Research Ethics Commission of the Faculty of Nursing, Universitas Airlangga, Surabaya, Indonesia on July 4 th , 2017 with the certificate number of ethics 410-KEPK.
RESULTS
The majority of the respondents were male (51%), aged 46-55 years old (40%) with their most recent education being at primary level (47%). Most of them were self-employed or a trader with an income less than 1 million rupiahs ( Table 1) .
The distribution of a highly proactive coping sub-scale was mostly found on the subscale of instrumental support seeking followed by the emotional support scale. A total of 52 respondents had a high level on the instrumental support subscale (Table 2) .
40.5% of the pulmonary tuberculosis patients had never been isolated as evidenced by the majority of the respondents never having paid any attention to the ventilation adequacy within the home. As many as 40.2% of respondents had rarely undertaken preventive measures, especially in the case of hand washing, wearing masks and sputum disposal. The respondents still rarely do good nutrition management, where as many as 56.1% rarely consumed balanced nutrition in adequate proportions. A total of 47.9% of the respondents were good in terms of treatment, especially in taking drugs and routine checkups at the health services, but there were still many who rarely did any exercise (Table 3) .
The results of the Spearman correlation test obtained a level of significance p = 0.000, thus accepting the hypothesis which means that there is a relationship between proactive coping with self-care management in pulmonary tuberculosis patients. The correlation coefficient (r) showed a positive correlation (r = 0.848) which means that it had a high correlation. The direction of the relationship was positive, which indicates the higher the level of proactive coping then the higher the level of self-care management of the pulmonary tuberculosis patients.
DISCUSSION
Based on Table 2 , it was found that 55 respondents had a moderate proactive coping rate and self-care management level, 31 respondents had a high proactive coping rate and high self-care management level. The results of this study indicate that there was a strong correlation between proactive coping with self-care management in pulmonary tuberculosis patients. This result is in line with the theory that proactive coping can improve self-care behaviour in patients with chronic diseases such as pulmonary tuberculosis (Stanojević et al., 2014) .
Based on Table 3 , the largest frequency at a high level was found in the instrumental support subscale. The instrumental support subscale is an individual's focus for getting information, advice from others, support search and assistance when the individual is facing a stressor (Vaculikova, 2016) . According to Greenglass and Fiksenbaum (2009) , instrumental support or social support is positively correlated with proactive coping so that it has a positive impact on the individual to improve their well-being. Govender and Mash (2009) also said that social support is one of the factors to improve treatment compliance evidenced by the existence of a positive relationship between social support and proactive coping.
An example of an instrumental support search activity is where the pulmonary tuberculosis patients need information, advice, and help from others when problems occur. A total of 52 respondents stated that support such as advice and the assistance of others is needed when the pulmonary tuberculosis patients are undergoing treatment. The family is one aspect of this instrumental support quest. One example of family-provided assistance for pulmonary tuberculosis patients is accompaniment at the time of the ingestion of TB drugs. According to Mufarokhah, Putra and Dewi (2016), the improvement of the level of coping and the intention of the selfmanagement program (self-management program) will change the individual's behaviour. Changes in individual behaviour are influenced by behaviour control. De Ridder et al. (2012) explained that high selfcontrol would shape the conductive behaviours to allow them to achieve a healthy life, so it is very profitable for the individual. Thoolen et al. (2007) explained that individuals with proactive coping will perform self-regulation actions which are processes in which people control and direct their actions in order to fulfil their goals. Ogden (2012) added that when a person has achieved their desired goal, it will increase self-efficacy that directly affects the individual self-care. Drummond Suzanne (2014) explained that self-efficacy is self-confidence and is one of the basic components to perform self-care nursing actions.
The results of this study are consistent with the results of a study by Weni (2014) , which revealed that there is a significant association of proactive coping with Diabetes Self-Care Activities in elderly people with type 2 diabetes mellitus. Patients with high proactive coping rates will increase their selfcare rates. In addition, proactive coping is a major predictor factor for coping mechanisms in patients with lower limb amputations (Solgajová, Sollár and Vörösová, 2015) . Table 2 shows that most patients have moderate proactive coping rates. This suggests that most pulmonary tuberculosis patients use proactive coping in everyday life even at moderate levels. The level of self-care management is also the majority, at a moderate level. This is due to the level of awareness of patients with pulmonary TB being low related to preventive measures for the transmission of pulmonary tuberculosis infection. Pulmonary TB patients only use masks at the time of taking TB drugs at the primary health care facilities when they meet the nurse or another health officer, and they still often dispose sputum indiscriminately.
Individuals with proactive coping see future events as a challenge and opportunity, by identifying collecting and utilising required resources (Stanojević et al., 2014) . Thus, someone with proactive coping will take any action to be able to solve the challenge. Based on the results of interviews and questionnaires, it was also found that the respondents thought that recovering from the pulmonary tuberculosis disease is a challenge by having to complete the treatment until they are completely healed and that they can go on to be as normally active as before. The respondents believe that taking regular and routine medication will cure the patients of the pulmonary tuberculosis disease.
CONCLUSIONS
It can be concluded that most of the pulmonary tuberculosis clients in the three public health care centres in Pegirian, Pulo Sawah, and Perak East had moderate proactive coping rates and self-care management. Proactive coping's highest point was found on the subscale of an individual's attempt to obtain information, advice, support, and assistance when the individual was facing a stressor. Moreover, the self-care highest points were obtained from the client's statement when taking anti-TB drugs and following the schedule of health check-ups routinely.
High proactive coping rates have an impact on the patient's self-care or self-care measures. This indicates that the higher proactive coping level of patients with pulmonary tuberculosis makes the level of self-care management also increase.
It is expected that there should be an effort to study the psychosocial aspects of pulmonary tuberculosis patients, one of which is the use of individual coping. Health education about self-care at home related to pulmonary tuberculosis should not only be done when it is the first visit of the patients to the health services, but it must be sustained, so that it will create an effective treatment for the patients. It is expected for nurses to be able to increase the level of awareness of patients related to the transmission of pulmonary TB infection.
For further research, it can be expected to analyse the factors that influence the level of proactive coping in improving health level through self-care or self-care management in pulmonary tuberculosis patients.
